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(Pursuant to R.5. 42:1114.1) Hause District No. 48
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INSTRUCTIONS
1. IFyou da not have Income ta rapar, complate ltams 1 and 2(m) and (&} or 3a) and (k), and sign below.
2. Complete 2(a) and (b) or a) ard {hy whelher or nat incoma is reporhed,
3. [ you have Incoma Lo report, complats this farm with reapect 1o Income raceiyed during tha previous
¢alendar year,
Income axcooding §250.00 received by & mamber, 8 members epouse, or B businese enterprles in which
1I'|ia tmembar or the membar's spauss owns ot least 10% musk be reported If received from any of the
fallawlng:
A Income mealved directly from the state, or kocal political subdivisions of Lhe £1als,
Complate Hame 2(a) and (b) or 3(a) ahd {b) and Attachment A to repor incomea raceived dirscty
from the etate or local poliical subdly isiens of the etate, and sign bakyy.
Ineomea from service in tha fegiaiature, satary from full fims sipiolment of a members spouse,
i salary of a member's spotise when stich spouss s an slactsd official, and benefis Tom a statewids
public retlrarnent systern are sxclirded and should not b feportad.
B. Income recsived for sarvices performad far or In connection with a gaming fntersst,
Complete tema 2(a) and (b) or 3{a} and (b} and Attachment B 1o rapart lncome which was
received for servicas performed for on In connection with & gaming lmerest, and sign balow,
4. This farn must ba sighed by tha legisistor and filad with the Sacratary or Clark by July 1,
&, Tmansmit original elther to:
Louislana Senata OR Louisiana Houee of Reproesentatyas
OFfice of the Secratary Offlee of the Clark
F. Q. Box 44183 F. O, Bax 44281
Baton Rouge, LA 70804 Baton Rouge, LA 70804 I
—

1. Naither |, my spouse, nor any business enterprise in which | or my spousa have a 10% interest or groater
has recelved income In sxcesa of $250.00 fram the state of Loulsiana or any local goverimental entily or
polltical subdivislan thereof, or from sstvices perfomed for of in cornection with 4 paming Interast.
D?m:vme fems 2{a) and (W or () and (b and sigwn bolow)

2. a) ify 1hat | hava filad ory fedaral Incoma ex return for tha Previnms year. R ﬂ c m t v E
E}‘I{I::rtlfy that | have filed my state income tax retum for the pravious year, RO TRRR

oR Haouse of Representatives

Clerk's Office

3 O fa} 1 cerily that | have filed for an extension of my federal ncome tax raturn for the previous yaar,

Dby | cartify that | have fled for an sxdensicn of my state incomas tax retum for the previous year.
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Glann Keepp, Secratary of the Sanate
and Recalved by:

Altred W. Bpear, Gferk ol the Housa
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